Introduction: Nutrition is an important factor for recovery following cardiac surgery. Most patients loose appetite and have reduced nutrition following cardiac surgery. Several factors including pain, anxiety, medications, whole body inflammatory response, Cardiopulmonary bypass (CPB) have role in postoperative anorexia and reduced nutrition.
Introduction
Cardiac surgery itself is a major trauma for all patients. A number of different factors influence recovery following surgery. Among these, nutrition plays an important part in deciding recovery. On the other hand, a number of other different factors affect the food intake, and there by nutrition as well, following open heart surgery. Objective of this study was to observe the effect of Open heart surgery on the postoperative calorie intake of cardiac surgery patients. This will help the surgeons in better planning of the postoperative nutrition care of the patients. Cardiopulmonary bypass (CPB) initiates a whole body inflammatory response that affects body physiology. CPB is associated with bleeding and thrombotic complications, massive fluid shifts, along with cellular and hormonal defense reactions that are collectively termed "the whole body inflammatory response". A host of vasoactive substances are produced, released or altered during cardiopulmonary bypass. These hormones, autacoids, and cytokines react with specific receptor proteins distributed throughout the body, and mediate the vascular smooth muscle and endothelial cell contractions that are responsible for much of the morbidity associated with open heart operations 1 . Important alterations in sympathetic nervous system (SNS) activity and thyroid hormone homeostasis occur in humans during cardiac surgery and hypothermia, and that changes in core temperature may contribute to these findings. These hormonal changes may influence the response to adrenergic receptor therapy in hypothermic patients and may contribute to arrhythmias during rewarming and the immediate postoperative period 2 . Marked alterations in levels of circulating thyroid hormone were found in patients undergoing cardiopulmonary bypass with a rise in the free thyroxine and a fall in the free triiodothyronine levels. Studies using thyrotropin-releasing hormone during bypass demonstrated a blunted response to this stimulus. This reduced response is related to changes in thyroid hormone levels and it is suggested that bypass surgery may have a direct inhibitory action on thyroid-stimulating hormone release at the hypothalamo-pituitary level 3 . Endotoxin, when released into the systemic circulation during cardiopulmonary bypass (CPB), might induce activation of plasmatic systems and blood cells during CPB, in addition to material-dependent blood activation during CPB. A release of endotoxin into the systemic circulation associated with tumor necrosis factor formation, which contributes to the whole-body inflammatory reaction associated with CPB 4 . Cardiopulmonary bypass, even with state-of-the-art equipment, undoubtedly causes sub-clinical organ damage, which has been demonstrated for the lungs, kidneys, nervous system, coagulation cascades, inflammatory pathways, gastrointestinal tract 5 , and the heart itself. Postoperative food intake is frequently complicated by delayed gastric emptying 66 . All these things together results in reduced food intake, there by reduced nutrition of the open heart surgery patients.
Materials and Methods
This prospective study was conducted at the Dept. of Cardiac Surgery, National Institute of Cardiovascular Diseases, Dhaka between January and July 2006. The study population 
consisted of 30 randomly selected adult patients who had undergone open heart surgical procedures July 2000 and January 2001. A randomly selected control group comprising of the same number of patients who had undergone closed heart surgical procedures was also studied. The amount of calorie intake was calculated from the amount of food consumed using a nutrition value chart. The ICU data-sheets were the source of information regarding the food intake. The daily total calorie intake was measured for the 1 st , 2 nd and 3 rd postoperative day. Energy consumption for each food items was calculated separately and added together to obtain the daily energy intake. The values were compared between the open and closed heart surgery patients. 
